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The Operative Treatment ot Frostatlc Hypertrophy.— Enoelmann 
(Deni. Zeiiixh. f. Chir., 1913, cxxiv, 116) discusses the treatment of 
prostatic hypertrophy by vasectomy, a suprapubic fistula of the 
bladder, the galvanocaustic incision of Bottini, and prostatectomy. 
Tile latter has become the operation of choice, especially the supra¬ 
pubic proslatectomy. In discussing vasectomy, he says that when 
the gland is soft and not very large, this operation produces a diminution 
in the size of the gland and in the retention of urine and subjective 
symptoms. He employed it in about 100 cases, and obtained satis- 
factory results in over 50 per cent. He regards it as suitable (1) for 
the early stiiges of the affection when there i3 transitory but frequently 
repeated complete retention of urine, hemorrhage and subjective symp¬ 
toms; (2) os a preliminary operation to prostatectomy or the Bottini 
operation in patients inclined to epididymitis; (3) when the condition 
of the patient forbids a severe operation. In the last group of eases, 
if catheterization is too difficult or impossible, he sometimes makes 
a suprapubic fistula in the bladder, when vasectomy fails. In the 
last eight years he has done 91 Bottini operations and 31 suprapubic 
prostatectomies. The indication for operation is always retention of 
urine, complete or incomplete, persisting in spite of catheterization, 
sounds or vasectomy. Most of his cases had cystitis, some had pyelitis 
or pyelonephritis, which do not contra-indicate the operation but do 
affect the choice of operation. The Bottini operation should not be 
done in pat ients with pyelonephritis. At first this operation was done 
under loco* anesthesia, but later lumbar anesthesia was found to be 
more effective. Three incisions in the gland by the galvanocaustic 
incisor, were employed in almost all cases. In rare cases, especially 
when the prostate was large, four were made. Of 90 cases thus treated 
69 were cured, 10 considerably improved, 3 not improved, and 8 died. 
In other words, 87.8 per cent, gave good results and 12.2 per cent, 
were failures. Of the 90 cases, 75 suffered from cystitis and 23 from 
pyelitis or pyelonephritis. Of the 8 who died from me operation, 7 
had chronic pyelonephritis, exacerbations of which with the associated 
urosepsis were responsible for 6 of the deaths. In these 31 prostatec¬ 
tomy, he had 6 deaths. The indications for the choice between the 
two operations arc as follows: Prostatectomy is to be pieferred when 
the prostate is very large and when a pedunculated middle lobe projects 
into the bladder. With a relatively small hypertrophy, especially if 
an hypertrophied middle lobe is in the form of a barrier to mictuntino, 
the Bottini operation is to be preferred. It is to be done when the 
prostate is very large, only when the general condition contra-indicates 
a prostatectomy. When there is infection of the urinary tract especially 
a pyelonephritis, prostatectomy gives better drainage. If the kidney 
function is much impaired, palliative treatment (cystostomy, vasec¬ 
tomy) is to be employed 

The Pathogenesis of Hydrocele.— Zesab ( Zcnlralbi . /. Chir., 19lo, 
xl 1291) says that it is already known that hydrocele is much more 
frequent ill the warm and tropical climates than in the cold. Some 
writers ascribe thi 3 to a more active function of the testicle in warm 
countries, while others ascribe it to the direct effect of the warmth. 
According to the latter view the warmth produces a relaxation of the 
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scrotum and spermatic cord, because of which the testicle and its 
enveloping structures are exposed to mechanical irritation. The 
following-case serves as an illustration of this method of origin: A 
young farmer was affected at every harvest time by a one-sided 
hydrocele, which disappeared completely in the autumn. Ke was 
advised as a prophylactic measure to wear a suspensory bandage 
during hard work in the warm season. Tin’s was followed by complete 
relief from the hydrocele. Much more frequently the hydrocele is 
due to infections occurring in the warm climates, particularly to 
malaria. In many eases operated on by Zesas, the patient had suffered 
or was still suffering from malaria. It was observed also that in those 
patients who still suffered from malaria together with the hydrocele, 
there were inflammatory changes in the testicle and epididymis, while 
in those patients who had recovered from their malaria, the testicle 
appeared to be normal and the hydrocele was the result of the preced¬ 
ing inflammatory process. Inflammations of the testicle are not very 
rare in malaria. During the febrile attacks swelling of the testicles 
and epididymes is the rule, and it is usual for the disease to be asso¬ 
ciated with a serous vaginalitis-. As a rule these symptoms disappear 
completely from rest in bed and the administration of quinine. Occa¬ 
sionally atrophy of the testicle or thickening of the epididymis remain. 
The hydrocele, appears to be a secondary manifestation of mnlnria 
and is cither an accompanying symptom of malnrial orchitis or epi¬ 
didymitis, or is the remains of such a process. Recurrence of the 
hydrocele after a radical operation, says Zesas, cannot be excluded 
with the existence of the anatomical changes in the testicle. 

The X-raya In Gouty Arthritis— Jacobsoiin (Milt. a. d. Grcnzgcb. 
d. Med. ti. Chir., 1913, xxvi, 531) says that joint diseases due to a 
gouty diathesis are not always diagnosed from the non-gouty cases 
by the clinical manifestations. The so-called chronic rheumatism 
(atrophic arthritis) often shows the same clinical picture. Laboratory 
methods are often not available. The x-raysare not without value and 
deserve a place among the other diagnostic methods. In estimating 
the value of the x-ray examinations of gouty joints and how far they 
can aid in the differential diagnosis between this and other joint 
diseases, Jacobsohn says: Even when the diagnosis of gout is estab¬ 
lished, one or several skiagraphs should be made because they show 
the grade of changes in the joint by the disease. For the prognosis 
it is important to know whether only simple changes (bone atrophy, 
narrowing of the joint space) is present or the whole joint destroyed. 
He disagrees with Gtflibert and I.umii!re who advise that the topln 
should be removed, because by so doing one could not prevent the 
irregular bone changes which would later interfere with the function 
of the joint, and limb. Gouty arthritis con give, by the x-rays, signs 
which are peculiar to it and which, therefore, may be regarded as 
pathognomonic. These are the changes in the bones, which consist 
particularly in the deposits in the bone showing in the x-ray plate as 
transparent defects in the bone. They may be round, oval or irregular, 
but are present, hovcver, in only a small percentage of the coses m 
which the clinical picture is only that of a chronic rheumatic arthritis 
(arthritis atrophicans), although they are then of much diagnostic 
importance. 



